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. » 2006 FOR PROFIT CORPORATION | | FILED -
ANNUAL REFORT | Apr 21, 2006 08:00 AM

| DOCUMENT # 582050 Secretary of State

1. Eatitly Name
WILLIAM D. MCKNIGHT, INC.

Principal Place of Business © 7 Malling Address
BRANDOH, £ 33503-8110 BRANDON, FL 335088170
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LA RABTRICARIT

04182006 l No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = = T )

59-1842324

8. Certilicate of étazus Desired 1
i

$8.75 Additionat
Fos Required

&. Rame and Address of Current Registersd Agent ]

MCKNIGHT, WILLIAM D. ' : DO NOT WRITE

805 ARROWHEAD LAND

BRANDON, FL 33511 ' ’ iN TH]S SPACE

&. Te above named snyily sulwrils s statemeat 1ar e purpose of changing its registered office or redrs[erad agent ar bolh, int the Sia!e of Fionda 1 gm famitar with, ang umm
tha obligations of reglstered agent.
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SIGNATURE —
Sigruatyrey, typed of prrted nams of 1eQistered agent amd Hile F apphcatie (MGOTE Ragisiered Agen! signaturg m‘iui.-w whan reinsiating] I DATE
) .
FILE NOWI! FEE IS $150.00 ¥. Eiectich Campeign Financing 35.00 May Be i
After May 1, 2006 Feo will be $550.00 Trust Funa Santribution. }i\dded 1o Fees i
1
10. OFFICERS AND DIRECTORS :
WILE or . ]
NAME MCKRIGHT, WILLIAM O. o - UDOD00522953
STREET ADORESS | 808 ARRQWHEAD LANE 05/03/06-80053~009 150.00
GTy-sT-2¢ | BRANDON, FL. : : ’ : 7
TTLE DS ) ,
HAME MCKMIGHT, KATHRYN A, ) o . oo

STREST ARDRESS | 808 ARROWHEAD LANE . B : -
oRY-s-0p | BRANDON, FL ’ ‘ : '

THiE
HANE

e - DO NOT WRITE
~IN THIS SPACE

NAME
STREET ADDRESS
GY-ST- 2P

TIRLE

HAME

STAEET ALDRESS
CITY-S1-1IF

TmeE
NARE
STREET ADORESS
LITY-ST1-21P . .
12. | hereby cartiy that the Information supplied with this fifin c? does not gualfy for the exempticns coﬂtamet in Chapler 119, Florida Statutes, | further cerlily that the information

indicated ar this report of supplemenial report 15 true and accurate and thal my signature shal kave thalsame izgal elfect as if made under path: that | am an officer or director
Florida Statutes, and that my name appears in Block 10 or Black 11#

of 1he corporation of Tha fecelvar of trustea empowered fo exgeuts this repart as required by Chapier B0
changsd, or on an allaghment with an address, with afl ofhefhe vmpowered.

{SIGNATURE/( WA éf//;/oﬁ GBD> (o 427y

SIGHATURE AND TYPED OR PRINTED RAJE OF SIGNING OFFICER OR DIRECTCR i Oty Doyiima Prane &




